
BONS 
LOCATAIRES 

.COM 

SECTION FOR REAL ESTATE AGENT ONLY 

Informations for 

residential location 
(One form per tenant) 

Number ofthe agent # _________ Date and time ofvisit _________ _ 

Type of lease: New lease D Lease assignment D Sublet □ With endorser D 

TENANT OR ENDORSER IDENTIFICATION 

SIN __ - _ -___ (optional) 

First name _____________ Last name _____________ _ 

Birth date ____ / ____ /_��-
rmonthJ (year) (day) 

Home phone _____________ Cell _______________ _ 

Work phone Ext.# ______________ _ 

Personal email ____________________________ _ 

Work email 
------------------------------

1 agree to give a copy of a*** valid ID with picture. D 

TENANT ONLY 

Do you have a good credit report ? No D Yes□ None□ 

If no or none, can you present a creditworthy endorser ? NoD YesO 

Do you own pets? No D Yes D If yes, which type(s) ? _________ _ 

Smoker No D Yes D If yes, I agree to smoke outside of the apartment and building as stated by law. □

Student No □ Yes□ Name ofschool establishment _____________ _ 

School program ___________________ For how many years ___ _ 

How do you evaluate your level of cleanliness in your current accommodation ? _________ _ 

Do you have or had a file at Regie du logement ? NoD YesD 

If yes, what was the cause(s) and the year(s) ? ___________________ _ 

Do you have or had a civil or criminal case ? No□ YesO 

If yes, what was the cause(s) and the year(s) ? ___________________ _ 

Are you present on social networks ? No D Yes□ Si yes, under what name(s) and which one(s ): 

Facebook D ________ lnstagramD ______ YoutubeO _______ _ 

Twitter□ Linkedln D Other□---------

www.bonslocataires.com info@bonslocataires.com • 
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YOUR CURRENT ADDRESS
Street number           Unit number        Street

City                     Province             Postal code

Size of the apartment      Autre         Rent    $/month    Floor

Included    Heat        Hot water        Electricity    Other               Nothing

Start of lease                   End of lease

Informations of the landlord, manager, superintendent or parent (if you live with a relative)

FFirst name                      Last name 

Phone                    Email

Are you currently a tenant  who is :       Payer         Quiet             Clean

Reason of departure

Street number           Unit number        Street

City                     Province             Postal code

Size of the apartment      Autre         Rent    $/month    Floor

Included    Heat        Hot water        Electricity    Other               Nothing

Start of lease                   End of lease

Informations of the landlord, manager, superintendent or parent (if you lived with a relative)

FFirst name                      Last name 

Phone                    Email

Were you a tenant who was :             Payer         Quiet             Clean

Reason of departure

YOUR  PREVIOUS  ADDRESS

How many people will live in the apartment  ?          Adult          Kid     Total   
Emergency contact                 Phone number
Email

EMERGENCY  PREVENTION

(day/month/year) (day/month/year)

ABOUT  THE  APARTMENT  FOR  RENT

Street number     Unit number                               Street
City                     Province         Postal code
Size of the apartment     Other          Rent    $/month   Floor  
Start of lease                   End of lease  

(day/month/year) (day/month/year)



Send this form by email: info@bonslocataires.com
and join a valid ID with picture.
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(Ex: scholarship, retirement pension, investments, family allowances, etc.)

*** Photo ID: We only need to see your face, last name, rst name,
address and your date of birth. The other information must be censored by the tenant.

CURRENT  JOB

Do you have a job                  Two jobs                   School grant           Retired

Name of the compagny              Phone

Address

Job position               Salary     Annual                 Hourly    Commission

Part-time                 Full-time          Permanent                   Contract

I’ve been working since              Total of hours per week

Name of Name of your manager              Phone          Ext. #

Other income source                              Amount                  $/month

www.bonslocataires.com info@bonslocataires.com

(day/month/year)(handwritten signature required)
Signature                       Date

The undersigned authorizes any personal information agent to communicate to the

rrenting agency BonsLocataire.com or with the landlord(s) all the results of investigation on 

my person, allowing them to establish my habits of payments and behavioral habits. I 

conrm that my informations are accurate, true and veriable. A false declaration can and 

may result in the termination of the lease. This authorization of personal information will 

be valid for a period of 14 days from the date of my signature on this information form. This 

consent will remain valid for a period of 3 years after the end of my lease in the following 

cases: recovery of unpaid rent, damage caused to housing, eviction or other bad situations 

and debt and debt attached to the lease. I agree to immediately pay a sum of $ 98.88 to cover 

the costs of personal investigations, a non-refundable amount.

SIGNATURE

(day/month/year)
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